These complex and often interrelating patterns of feeding make it more than usually difficult to assess the past dietary intake.
Meanwhile, a further study by has confirmed that thirty-seven female patients aged 14-33 with anorexia nervosa had significantly higher serum cholesterol levels (P<0 0002) than thirty-seven normal women with whom they were matched individually for age (Fig. 1) . The serum cholesterol levels in the control group are the mean of two results from the two halves of the menstrual cycle. However (Group 1) although one of these (No. 76) in addition had long periods of total abstinence. The other three patients had persistently severely restricted their carbohydrate intake over a period of many months prior to admission. All of the patients were strikingly underweight, except one (No. 38) and all were suffering from amenorrhoea. Serial serum cholesterol levels were examined in these patients, by the method of Zurbowski (1964) , in relation to their treatment programme. This involved the restoration of their weight to within normal limits by means of a balanced diet of the order of 2000-3000 calories daily and chlorpromazine in a dose of 500-800 mg daily as previously described by Crisp (1966) .
Results Table 1 shows the serum cholesterol levels before and after refeeding in the two groups. Fig.  2 Group 2 in which serum cholesterol levels gradually rise to above normal levels during the refeeding period and therefore show a 'parallel' relationship to changes in body weight. Fig. 4 shows the relationship of serum cholesterol levels to increase in body weight in patient No. 76, the patient with a mixed feeding pattern prior to admission. It would seem that she shows an (Cohn, 1961; Hollifield & Parson, 1962; Tepperman & Tepperman, 1964 
